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Return of Organization Exempt From Income Tax 


FormddO 

Department of the Treasury 
Internal Revenue Service 


DLN:93493229045695 


OMB No 1545-0047 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 
foundations) 

►- Do not enter social security numbers on this form as it may be made public 
► Information about Form 990 and its instructions is at www.IR5.gov/form990 


2014 


Open to Public 
Inspection 


A For the 2014 cal endar year, or tax year beginning 04-01-2014 , and ending 03-31-2015 

_ , , 1,1 C Name of organization 

B Check If applicable ALLIANCE FOR GLOBAL JUSTICE 

r Address change I 
I Name change Doing business as 

r Initial return I 


Doing business as 


Final 

r return/terminated 
r Amended return 
r Application pending 


Number and street (or P 0 box if mail is not delivered to street address) Room/suite 
225 E 26TH STREET 

City or town, state or province, country, and ZIP or foreign postal code 
TUCSON, AZ 85713 


D Employer identification number 

52-2094677 

E Telephone number 
(202)540-8336 _ 

G Gross receipts $ 1,862,202 


F Name and address of principal officer 
CHARLES E KAUFMAN 
1247 E STREET SE 
WASHINGTON,DC 20003 


I Tax-exempt status F 501(c)(3) r 501(c) ( ) 4 (insert no ) r 4947(a)(1) or r 527 


3 Website: ► Http//afgj org 


K Form of organization F Corporation r Trust r Association r other► 


Summary 


H(a) Is this a group return for 

subordmatesz | YesF No 

H(b) A re all subordinates | YesF No 

included? 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 


L Year of fonnation 1998 M State of legal domicile AZ 


1 Briefly describe the organization's mission or most significant activities 

To achieve social change and economic justice by helping to build a stronger and more unified grassroots movement 


2 Check this box ►T if the organization discontinued its operations or disposed of more than 2 5% of its net assets 


3 Number of voting members of the governing body (Part VI, line la) . . . . 

4 N umber of independent voting members of the governing body (Part VI, line lb) 

5 T Ota I number of individuals employed in calendar year 2014 (Part V, line 2a) . 

6 Total number of volunteers (estimate if necessary). 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 . 

b Net unrelated business taxable income from Form 990-T, line 34 .... 




Contributions and grants (Part VIII,Imelh). 

Program service revenue (Part VIII, line 2g). 

Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .... 

0 ther re venue (Part VIII,column (A), lines 5,6d,8c,9c,10c,and lie) 

T Ota I revenue—add lines 8 through 11 (mustegual Part VIII, column (A), line 
12 ). 


Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 

Benefits paid to or for members (Part IX, column (A ), line 4). 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

Professional fundraising fees (Part IX, column (A), line lie). 

Total fundraising expenses (Part IX, column (D), line 25) ► 40,825 _ 

Other expenses (Part IX, column (A ), lines 1 la-11 d, 1 lf-24e) .... 
Total expenses Add lines 13-17 (must egual Part IX, column (A), line 25) 
Revenue less expenses Subtract line 18 from line 1 2. 


Prior Year 


2,296,115 


53,354 


727,394 


-12,371 


3,064,492 





822,617 


Current Year 


1,627,027 


6,894 


8,600 


1,718,836 


659,442 


0 


551,509 


0 




I Part II 


Total assets (Part X, line 16). 

Total liabilities (Part X, line 26). 

Net assets or fund balances Subtract line 21 from line 20 


Signature Block 


947,148 


3,102,880 


-38,388 


Beginning of Current 
Year 


811,234 


1,762 


809,472 


729,836 


1,940,787 


End of Year 


587,521 


0 


587,521 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which 
preparer has any knowledge 


Sign 

Here 


H 


Paid 

Preparer 
Use Only 


Signature of officer 
CHARLES E KAUFMAN Secretary 


Type or print name and title 


Print/Type preparer's name 
RICHARD K WENDTLAND JR CPA 


Preparer's signature 
RICHARD K WENDTLAND JR CPA 


Finn's name ► Wendtiand & Associates PC 
Finn's address ^2990 East Fort Lowell Road 
Tucson, AZ 857161518 


2015-08-14 


Date 


PTIN 

P00197175 


Finn's FIN ► 

Phone no (520) 323-7600 
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Part III 


Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III 


1 Briefly describe the organization's mission 

To achieve social change and economic justice by helping to build a stronger and more unified grassroots movement 


■F 


2 Did the organization undertake any significant program services during the yearwhich were not listed on 


the prior Form 990 or 990-EZ'?. | Yes p" No 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'?. | Yes F No 

If "Yes," describe these changes on Schedule 0 


Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


41a (Code ) (Expenses $ 1,707,451 including grants of $ 659,442 ) (Revenue $ ) 

FISCAL SPONSORSHIP SERVICES ARE OFFERED TO GRASSROOTS NON-PROFITS THAT AGREE WITH THE AFGI VISION AND MISSION STATEMENTS BUT DO NOT HAVE 
THEIR OWN 501(C)(3) STATUS THE PURPOSE OF THE FISCAL SPONSORSHIP SERVICES IS TO HELP THE PROGRESSIVE MOVEMENT GROW AND GAIN MORE 
INFLUENCE ON REGIONAL, NATIONAL, AND INTERNATIONAL LEVELS AFG3 HAS ABOUT 70 DIFFERENT GROUPS IN THIS PROGRAM AFG3 ACTS AS A PARENT AND 
PROVIDES HELP TO THESE GROUPS ADMINISTRATIVELY WHICH ALLOWS THE GROUPS TO CONCENTRATE ON THEIR MISSION, GROWTH, AND ACCOMPLISHING 
THEIR GOALS AFGJ HELPS THIS EFFORT BY OFFERING VARIOUS SERVICES AND BY MAKING THE DONATIONS TO THESE GROUPS TAX-DEDUCTIBLE TO THE DONOR 
SERVICES OFFERED INCLUDE TAX ASSISTANCE, DONATION COLLECTION AND PROCESSING, PAYROLL SERVICES, GROUP HEALTH INSURANCE, LLABIUFY 
INSURANCE, AND A LISTING ON THE AFGJ WEBSITE 


4b (Code ) (Expenses $ 83,230 including grants of $ ) (Revenue $ 72,980 ) 

MULTIPLE DELEGATIONS INCLUDING UN CLIMATE TALKS IN PERU, LEARNING ABOUT INDIGENOUS RIGHTS AND CULTURE ON THE CARIBBEAN COST IN NICARAGUA 
(2 DELEGATIONS), STUDYING THE PROPOSED CANAL AND RENEWABLE ENERGY PROJECTS IN MANAGUA, AND LEARNING ABOUT CHARTER CITIES AND PROVIDING 
HUMAN RIGHTS ACCOMPANIMENT IN HONDURAS 


4c (Code ) (Expenses $ 6,069 including grants of $ ) (Revenue $ 100) 

ORGANIZED A US SPEAKING TOUR FOR TWO COLOMBIAN HUMAN RIGHTS LAWYERS AND STAFF PARTICIPATED IN MULTIPLE CONFERENCES AND MEETINGS TO GIVE 
WORKSHOPS AND PROVIDE INFORMATION ON ISSUES OF PUBLIC INTEREST 


4d 

other program services (Describe 
(Expenses $ 

in Schedule 0 ) 

including grants of $ 

)(Revenue $ 

3,235 ) 

4e 

Total program service expenses ^ 

1,796,750 
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Checklist of Required Schedules 




Yes 

No 

1 

Is the organization described in section 501(c)(3)or4947(a)(l) (otherthan a private foundation)’ If "Yes," 
complete Schedule 4®. 

1 

Yes 


2 

Is the organization required to complete Sc/7edu/e 6, Sc/iedu/e of Contr/butors (see instructions)’ ® . 

2 

Yes 


3 

Did the organization engage m direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office’ If ''Yes,”complete Schedule C, Part I . 

3 


No 

4 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year’ If "Yes,"complete Schedule C, Part II . 

4 


No 

5 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19’ If "Yes,”complete Schedule C, 

Part III . 

5 


No 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts’ If "Yes," complete 
Schedule D, Part 7® . 

6 


No 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures’/f'Yes,"comp/ete Scbedu/e D, Part 77® . 

7 


No 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets’ If "Yes," 
complete Schedule D, Part III ® . 

8 


No 

9 

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a 
custodian for amounts not listed m Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services’ If "Yes,"complete Schedule D, Part I\J® . 

9 


No 

10 

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments’ If "Yes," complete Schedule D, Part \/® . 

10 


No 

11 

If the organization's answerto any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 




a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10’ 

If "Yes, " complete Schedule D, Part 1/7.®. 

11a 

Y es 


b 

Did the organization report an amount for investments—other securities in Part X Jine 12 that is 5% or more of 

Its total assets reported m Part X, line 16’ If "Yes," complete Schedule D, PartVII^ . 

11b 

Yes 


c 

Did the organization report an amount for investments—program related in PartX, line 13 that is 5% ormore of 

Its total assets reported m Part X, line 16’ If "Yes,"complete Schedule D, PartVIIl’® . 

11c 


No 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16’ If "Yes," complete Schedule D, Part I)<!^ . 

lid 


No 

e 

Did the organization report an amount for other liabilities in Part X, line 25’ If "Yes,"complete Schedule D, Part V® 

lie 


No 

f 

Did the organization's separate or consolidated financial statements for the tax yearmclude a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)’ If "Yes," complete 
Schedule D, Part A®. 

Ilf 


No 

12a 

Did the organization obtain separate, independent audited financial statements forthe tax year’ 

If "Yes," complete Schedule D, Parts XI and XII ®. 

12a 


No 

b 

Was the organization included m consolidated, independent audited financial statements for the tax year’ If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ® 

12b 


No 

13 

Is the organization a school described m section 170(b)(l)(A)(ii)’77''Yes,''co/77p/eteSc/7ec7u/eE .... 

13 


No 

14a 

Did the organization maintain an office, employees, or agents outside of the United States’. 

14a 

Yes 


b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more’ If "Yes,"complete Schedule F, Parts I and IV . ® 

14b 

Yes 


15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization’ If "Yes," complete Schedule F, Parts II and IV ® 

15 

Yes 


16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals’77 "Yes,"comp/ete Scbedu/e F, Parts 777 and 71/ . . . ® 

16 


No 

17 

Did the organization report a total of more than $ 15,0 00 of expenses for professional fundraising services on Part 
IX, column (A ), lines 6 and 11 e’77 "Yes," comp/ete Scbedu/e G, Fart 7 (see instructions) .... 

17 


No 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines Ic and 8a’ 77 "Yes,"complete Schedule G, Part II . 

18 


No 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’ 77 
"Yes," complete Schedule G, Part III . 

19 


No 

20a 

Did the organization operate one or more hospital facilities’77 "Yes,"comp/ete Scbedu/e 77 .... 

20a 


No 

b 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’ 

20b 
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Part IV 


Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,0 00 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line I? If "Yes," complete Schedule I, Parts I and II . 

22 Did the organization report more than $5,0 00 of grants or other assistance to or for domestic individuals on Part 

IX, co\umn {A), Une 2'^ If "Yes," complete Schedule I, Parts I and III . ® 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 

current and former officers, directors, trustees, key employees, and highest compensated employees'? If "Yes," 
complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31,2002'? If "Yes," answer lines 24b through 24d 
and complete Schedule K. If "No, "go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage m an excess benefit 
transaction with a disqualified person during the year?/f "Yes,”comp/ete Sc/redty/e L, Part / .... 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
"Yes," complete Schedule L, Part I . . ® 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current 

or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If "Yes," complete Schedule L, Part II . ® 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 3 5% controlled entity or family 
member of any of these persons?/f "Yes," comp/ete Sc/?edo/e £, Pa/t/// . . ® 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 

IV . ® 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 

complete Schedule L, Part IV . . ® 

c An entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was 
an officer, director, trustee, or direct or indirect owner?/f "Yes,"comp/ete Sc/redu/e L, Part/!/ . ® 

29 Did the organization receive more than $25,000 m non-cash contributions? If "Yes,"complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes,"complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Parti . 

32 Did the organization sell, exchange, dispose of, or transfer more than 2 5% of its net assets? If "Yes," complete 

Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Parti . 

34 Was the organization related to any tax-exempt ortaxable entity? If "Yes,"complete Schedule R, Part II, III, or IV, 

and Part V, line 1 . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 5 12 (b)(l 3 )?/f "Yes,"comp/ete Sc/rec/u/e R, Part V,//ne 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 forPartVI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule 0. 


21 

Yes 


22 


No 

23 


No 

24a 


No 

24b 


No 

24c 


No 

24d 


No 

25a 


No 

25b 


No 

26 


No 

27 


No 

28a 


No 

28b 

Yes 


28c 


No 

29 


No 

30 


No 

31 


No 

32 


No 

33 


No 

34 


No 

35a 


No 

35b 


No 

36 


No 

37 


No 

38 

Yes 
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Part V 


Statements Regarding Other IRS Filings and Tax Compliance 


C heck if Schedule 0 contains a response or note to any line m this Part V.. . .1 




Yes 

No 

la E nter the number reported m Box 3 of Form 109 6 Enter-0- if not applicable . 

b Enterthe number of Forms W-2G included m line la Enter-0- if not applicable 

la 

0 

Ic 


No 

lb 

0 

c Did the organization comply w/ith backup w/ithholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners'?. 

2a E nter the number of employees reported on Form W-3, T ransmittal of Wage and 

Tax Statements, filed for the calendar year ending with or within the year covered 
by this return. 

2a 

42 

2b 

Yes 


b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns'? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $ 1,000 or more during the year? . 

b If "Yes," has It filed a Form 9 90-T for this year?/f "/Vo"to//ne 3b, prov/de an exp/anat/on m Sc/7edu/e 0 . 

4a At any time during the calendar year, did the organization have an interest m, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)?. 

b If "Yes," enter the name of the foreign country ►- 

3a 


No 

3b 


No 

4a 


No 

1 

1 


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?. 

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible?. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of$75 made partly as a contribution and partly forgoods and 
services provided to the payor?. 

b If "Yes," did the organization notify thedonorofthevalueofthegoodsorservices provided?. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282?. 

5a 


No 

5b 


No 

5c 



6a 


No 

6b 



7a 


No 

7b 



7c 


No 

d If "Yes," indicate the number of Forms 8282 filed during the year .... 

7d 

0 

7e 


No 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 

contract?. 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required?. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Forml098-C?. 

8 Sponsoring organizations maintaining donor advised funds. 

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time 
during the year?. 

9a Did the sponsoring organization make any taxable distributions under section 4966? . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 

7f 


No 

7g 


No 

7h 


No 

8 


No 

9a 


No 

9b 


No 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ). 

10a 


12a 


No 

10b 


11a 


11b 


12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes/' enter the amount of tax-exempt interest received or accrued during the 
year. 

12b 


13a 


No 

13 Section 501(c)(29) quaiified nonprofit heaith insurance issuers. 

a Is the organization licensed to issue qualified health plans m more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 

b E nter the amount of reserves the organization is required to maintain by the states 
m which the organization is licensed to issue qualified health plans .... 

c E nter the amount of reserves on hand. 

13b 


14a 


No 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If "Y es," has it filed a Form 7 20 to report these payments? If "No,"provide an explanation in Schedule 0 . 

14b 
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Part VI 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. 
See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI.F" 

Section A. Governing Body and Management_ 


la 


lb 


la Enterthe number of voting members of the governing body at the end ofthe tax 
year. 

Ifthere are material differences in voting rights among members ofthe governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain m Schedule 0 

b Enter the number of voting members included in line la, above, who are 

independent. 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 

other officer, director, trustee, or key employee’. 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person’ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 

filed’. 

5 Did the organization become aware during the year of a significant diversion of the organization's assets’ 

6 Did the organization have members or stockholders’. 

7a Did the organization have members, stockholders, or other persons who had the power to elect orappomt one or 
more members of the governing body’. 

b A re any governance decisions ofthe organization reserved to (or subject to approval by) members, stockholders, 
or persons other than the governing body’. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body’. 

b Each committee with authority to act on behalf of the governing body’. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address’ If "Yes,”provide the names and addresses in Schedule O . 


7a 


7b 


8a 


8b 


Yes 


Yes 


Yes 


No 


No 


No 


No 


No 


No 


No 


No 


No 


Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.) 


lOa Did the organization have local chapters, branches, or affiliates’. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes’ 

11a bias the organization provided a complete copy ofthis Form 990 to all members of its governing body before filing 
the form’. 

b Describe m Schedule 0 the process, if any, used by the organization to review this Form 990 . 

12a Did the organization have a written conflict of interest policy’ If "No,"go to line 13 . 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts’. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy’ If "Yes,"describe 
in Schedule O how this was done . 

13 Did the organization have a written whistleblower policy’. 

14 Did the organization have a written document retention and destruction policy’. 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision’ 

a The organization's CEO, Executive Director, or top management official. 

b 0 ther officers or key employees of the organization. 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year’. 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation m joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements’. 



Yes 

No 

10a 


No 

10b 



11a 


No 




12a 

Yes 


12b 

Yes 


12c 

Yes 


13 

Yes 


14 

Yes 


15a 

Yes 


15b 

Yes 


16a 


No 

16b 




Section C. Disclosure 


17 

18 

19 

20 


List the States with which a copy ofthis Form 990 is required to be filed^-AZ 


Section 6104 requires an organization to make its Form 1023 (orl024 if applicable), 990,and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 
p" Own website | A nother's website | Upon request | Other (explain in Schedule 0 ) 

Describe m Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public during the tax year 

State the name, address, and telephone number ofthe person who possesses the organization's books and records 

►CHARLES E KAUFMAN 

225 E 26TH STREET 1 

TUCSON,AZ 85713 (202) 540-8336 
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Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule 0 contains a response or note toanylmeinthisPartVII. 


■F 


Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter-0- m columns (D), (E), and (F) if no compensation was paid 

* List all of the organization's current key employees, if any See instructions for definition of "key employee " 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MI SC) of more than $ 100,000 from the 
organization and any related organizations 

* List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

* List all of the organization's former directors or trustees that received, m the capacity as a former director or trustee of the 
organization, more than $ 10,0 00 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

rc heck this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 

(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization 
(W- 2/1099- 
MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

II 

'E ^ 
S'" 

I' 

3 

Q 

o 

a 

IP 

Officei 

ID 

a? 

3 

TD 

O 

03 

03 

q- 

o ^ 

0 ) o 
o 

ZJ 

*o 

IE 

</> 

0? 

CL 

“n 

g 

(1) BANBOSE SHANGO 

1 00 

X 






0 

0 

0 

Director 

0 00 

(2) TOM BAKER 

1 00 

X 






0 

0 

0 

Director 

0 00 

(3) K MARK BURTON 

1 00 

X 






0 

0 

0 

Director 

0 00 

(4) CHARLES DELANEY 

1 00 

X 






0 

0 

0 

Chairman 

0 00 

(5) MARISOL FLORES AGUIRRE 

1 00 

X 






0 

0 

0 

Director 

0 00 

(6) SHELLY SCRIBNER 

1 00 

X 






0 

0 

0 

Director 

0 00 

(7) ROBERT SIEGEL 

1 00 

X 






0 

0 

0 

Director 

0 00 

(8) KATHERINE HOYT 

1 00 

■ 


X 




11,764 

0 

0 

President 

0 00 

(9) ROBERT MOSES 

10 00 

■ 


X 




30,662 

0 

0 

Treasurer 

0 00 

(10) CHARLES E KAUFMAN 

40 00 

■ 


D 




31,438 

0 

0 

Secreta ry 

0 00 
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Form 990 (2014) 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


Part VIII 



Total from continuation sheets to Part VII, Section A .... 
Total (add lines lb and Ic). 


Total number of individuals (including but not limited to those listed above) who received more than 
$ 100,000 of reportable compensation from the organization^ 




Yes 

No 

3 Did the organization listany former officer, director or trustee, key employee, or highest compensated employee 

on line la’ If "Yes,” complete Schedule J for such individual . 

4 Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greaterthan $150,000? If "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization? If "Yes," complete Schedule J for such person . 

3 


No 

■ 

■ 

No 

5 


No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $ 100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

NANCY HOLLANDER, 

200 FIRST PLAZA STE 700 

ALBUQUERQUE, NM 87102 

LEGAL 

108,277 













2 TOtal number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization H 










































other Revenue Proqrsm Service* Revenue Contributions, Gifts, Grants 

and Other Simiiar Amounts 
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Form 990 (2014) 


■ Part VIII 


Statement of Revenue 


Check if Schedule 0 contains a response or note to any line in this Part VIII.I 



(A) 

Total revenue 

la 

Federated campaigns . . la 



b 

Membership dues .... lb 



c 

Fundraising events . . . . Ic 



d 

Related organizations ... Id 



e 

Government grants (contributions) le 



f 

All other contributions, gifts, grants, and if 
similar amounts not included above 

Noncash contributions included in lines 
la-lf $ 

Total. Add lines la-lf .... 

1,627,027 


g 



h 

► 

1,627,027 




Business Code 


2a 

DELEGATION 



72,980 

b 

DONOR LIST RENTAL 


1,710 

c 

MEMBERSHIP DUES 


1,525 

d 

SPEAKING TOURS 



100 

e 





f 

All Other program service revenue 



g 

Total. Add lines 2a-2f .... 

. . . . ► 

76,315 

3 

Investment income (including dividends, interest, 
and other similar amounts).^ 

1,913 

4 

Income from investment of tax-exempt bond proceeds . . ► 

0 

5 

Royalties . 

. 

► 

0 



(i) Real 

(ii) Personal 


6a 

Gross rents 

18,593 



b 

Less rental 
expenses 

20,192 



c 

Rental income 
or (loss) 

-1,599 



d 

Net rental income or (loss) . 

. . . . |»- 

-1,599 



(i) Securities 

(ii) Other 


7a 

Gross amount 
from sales of 
assets other 
than inventory 

128,155 



b 

Less cost or 
other basis and 
sales expenses 

123,174 



c 

Gam or (loss) 

4,981 



d 

Net gam or (loss). 

. . . 

4,981 

8a 

Gross income from fundraising 
events (not including 

$ 




of contributions reported on line Ic) 
See Part IV, line 18 

a 



b 

Less direct expenses . . . b 



c 

Net income or (loss) from fundraising i 

events . . ^ 

0 

9a 

Gross income from gaming activities 
See Part IV, line 19 . 

a 



b 

Less direct expenses . . . b 



c 

Net income or (loss) from gaming activities . . 

0 

10a 

Gross sales of inventory, less 
returns and allowances 





a 



b 

Less cost of goods sold . . b 



c 

Net income or (loss) from sales of inventory . . ^ 

0 

Miscellaneous Revenue 

Business Code 


11a 

MISCELLANEOUS 


10,199 

b 





c 





d 

All other revenue .... | 



e 

Total. Add lines 11 a-1 Id . 

. . . ► 

10,199 


► 


(B) 

(C) 

(D) 

Related or 

U nrelated 

Revenue 

exempt 

business 

excluded from 

function 

revenue 

tax under 

revenue 


sections 

512-514 



12 Total revenue. See Instructions 


1,718,8361 


76,315| 


15,494 



















































Form 990 (2014) 
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Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 


C heck if Schedule 0 contains a response or note to any line in this Part IX ■■■■■■■■■■■■■■ .F* 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 .... 

575,297 

575,297 



2 

Grants and other assistance to domestic 
individuals See Part IV, line 22 .... 

0 




3 

Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, lines 15 
and 16. 

84,145 

84,145 



4 

Benefits paid to or for members .... 

0 




5 

Compensation of current officers, directors, trustees, and 
key employees .... 

73,864 

59,911 

10,809 

3,144 

6 

Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(l)) and persons 
described in section 4958(c)(3)(B) .... 

0 




7 

Other salaries and wages .... 

431,257 

391,497 

33,648 

6,112 

8 

Pension plan accruals and contributions (include section 401(k) 
and 403(b) employer contributions) .... 

0 




9 

Other employee benefits. 

46,388 

42,112 

3,619 

657 

10 

Payroll taxes. 

0 




11 

Fees forservices (non-employees) 





a 

Management. 

0 




b 

Legal. 

3,568 


3,568 


c 

Accounting. 

3,693 


3,693 


d 

Lobbying. 

0 




e 

Professional fundraising services See Part IV, line 17 

0 




f 

Investment management fees. 

0 




9 

Other(Ifline llg amount exceeds 10% of line 25, column (A) 
amount, list line 1 Ig expenses on Schedule 0 ) .... 

466,109 

463,229 

2,880 


12 

Advertising and promotion .... 

426 

426 



13 

Office expenses. 

0 




14 

Information technology. 

0 




15 

Royalties 

0 




16 

Occupancy . 

6,131 

6,131 



17 

Travel. 

9,014 

9,014 



18 

Payments of travel or entertainment expenses for any federal, 
state, or local public officials. 

0 




19 

Conferences, conventions, and meetings .... 

9,559 

9,559 



20 

Interest. 

1,057 


1,057 


21 

Payments to affiliates. 

0 




22 

Depreciation, depletion, and amortization. 

8,651 


8,651 


23 

Insurance. 

3,067 

3,067 



24 

Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e expenses on Schedule 0 ) 





a 

DELEGATIONS 

83,230 

83,230 



b 

TELEPHONE 

25,569 

24,331 

1,238 


c 

BANKING EXPENSES 

18,961 


18,961 


d 

Postage and Shipping 

17,129 

777 


16,352 

e 

All other expenses 

73,672 

44,024 

15,088 

14,560 

25 

Total functional expenses. Add lines 1 through 24e 

1,940,787 

1,796,750 

103,212 

40,825 

26 

Joint costs. Complete this line only if the organization 
reported m column (B) joint costs from a combined 
educational campaign and fundraising solicitation Check 
here ►- |~ iffollowing SOP 98-2 (ASC 958-720) 






Form 990 (2014) 



























































































Net Assets or Fund Balances Liabilities Assets 



Cash-non-interest-bearing. 

Savings and temporary cash investments. 

Pledges and grants receivable, net. 

Accounts receivable, net. 

Loans and other receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L. 


Loans and other receivables from other disqualified persons (as defined under section 
49 58(0(1)), persons described m section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) Complete Part II of Schedule L 


(A) 

Beginning of year 


75,572 


120,277 


(B) 

End of year 


69,207 


Notes and loans receivable, net. 

Inventories for sale or use. 

Prepaid expenses and deferred charges. 

Land, buildings, and equipment cost or other basis Complete 

Part VI of Schedule D 10a 

Less accumulated depreciation. 10b 

Investments—publicly traded securities. 

Investments—other securities See Part IV, line 11. 

Investments—program-related See Part IV, line 11. 

Intangible assets. 

Otherassets See Part IV, line 11. 

Total assets. Add lines 1 through 15 (must equal line 34). 


Accounts payable and accrued expenses. 

Grants payable. 

Deferred revenue. 

Tax-exempt bond liabilities. 

Escrow or custodial account liability Complete Part IV of Schedule D . 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties 
U nsecured notes and loans payable to unrelated third parties .... 

Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete PartX of Schedule 
D. 

Total liabilities. Add lines 17 through 25. 


Organizations that follow SPAS 117 (ASC 958), check here ^ p' and complete 
lines 27 through 29, and lines 33 and 34. 



370,929 

20,948 


359,185 


166,200 


90,000 



811,234 


1,762 




349,981 


90,261 


75,000 


0 


0 


587,521 



27 U nrestricted net assets. 

28 Temporarily restricted net assets. 

29 Permanently restricted net assets. 

Organizations that do not follow SPAS 117 (ASC 958), check here ^ | and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds. 

31 Paid-m or capital surplus, or land, building or equipment fund .... 

32 Retained earnings, endowment, accumulated income, or otherfunds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances. 


809,4721 27 | 587,521 

28 

29 

30 

31 

32 

33 

34 


587,521 

587,521 


809,472 

811,234 



































































































1 Total revenue (must equal Part VIII, column (A ), line 12 ). 

2 Total expenses (must equal Part IX, column (A ), line 2 5). 

3 Revenue less expenses Subtract line 2 from line 1. 

4 Net assets or fund balances at beginning ofyear(mustequal PartX,lme 33,column (A)) . 

5 Net unrealized gams (losses) on investments. 

6 Donated services and use of facilities. 

7 Investment expenses. 

8 P nor period adjustments. 

9 0 ther changes in net assets or fund balances (explain m Schedule O ). 


1,718,836 


1,940,787 



10 Net assets or fund balances atend of year Combine lines 3 through9 (must equal Part X, line 3 3, 

column (B)) 10 587,521 


Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII.F” 


Part XII 


1 Accounting method used to prepare the Form 990 p’Cash | Accrual | Other_ 

Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain m 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant^ 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both 

I Separate basis | Consolidated basis | Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If'Yes,'check a box belowto indicate whetherthe financial statements forthe yearwere audited on a separate 
basis, consolidated basis, or both 

I Separate basis | Consolidated basis | Both consolidated and separate basis 

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c 

Ifthe organization changed either its oversight process or selection process during the tax year, explain m 
Schedule 0 

3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth m the 
SingleAuditActandOMBCircularA-133?. 

b If "Yes," did the organization undergo the required audit oraudits? Ifthe organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 







































efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


SCHEDULE A 

Public Charity Status and Public Support 

(Form990or990EZ) 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 


nonexempt charitable trust. 

Department of the 

^ Attach to Form 990 or Form 990-EZ. 

Treasury 

^ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

Internal Revenue Service 

www.irs.aov/form990. 


DLN: 93493229045695 


0MB No 1545-0047 


Name of the organization 

ALLIANCE FOR GLOBAL JUSTICE 


I Part I 


2014 


Open to Public 
Inspection 


Employer identification number 


52-2094677 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

1 I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 I A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 I A hospital or a cooperative hospital service organization described m section 170(b)(l)(A)(iii). 

4 I A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the 

hospital's name, city, and state _ 

5 r An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(l)(A)(iv). (Complete Part II ) 

6 I A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

7 I A n organization that normally receives a substantial part of Its support from a governmental unit or from the general public 

described in section 170(b)(l)(A)(vi). (Complete Part II ) 

8 r A c ommunity trust described m section 170(b)(l)(A)(vi) (Complete Part II ) 

9 F An organization that normally receives (1 ) more than 3 31/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 


acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

10 I” A n organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 r An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(l)orsection 509(a)(2) See section 509(a)(3). Check 
the box m lines 11a through lid that describes the type of supporting organization and complete lines lie, Ilf, and llg 
a I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the 
supported orgamzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b I Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You 

must complete Part IV, Sections A and C. 

c I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 
d I Type III non-functionally integrated. A supporting organization operated m connection with its supported organization(s) that is 
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement 
(see instructions) You must complete Part IV, Sections A and D, and Part V. 
e r Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, orType III non-functionally integrated supporting organization 

f E nter the number of supported organizations. . 

g Provide the following information about the supported organization(s) 


(i)Name of supported (ii) EIN (iii)Typeof (iv) Is the organization (v) Amount of (vi) Amount of 

organization organization listed in your governing monetary support other support (see 

(described on lines documenf? (see instructions) instructions) 

1-9 above or IRC 
section (see 

instructions)) -- 

Yes No 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. 


Cat No 11285F 


ScheduleA(Form 990or 990-EZ)2014 
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Part II 


Page 2 


Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 

grants ") 

2 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (otherthan a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column 

(f) 

6 Public support. Subtract line 5 from 
line 4 


(a) 2010 


(b) 2011 


(c) 2012 


(d) 2013 


(e)2014 


(f) Total 


Section B. Total Support 


Calendar year (or fiscal year beginning 
in) ► 

7 A mounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

9 Net income from unrelated 
business activities, whether or not 
the business is regularly carried 
on 

10 Othermcome Do not include gam 
or loss from the sale of capital 
assets (Explain in Part VI ) 

11 Total support Add lines 7 through 
10 


(a) 2010 

(b) 2011 

(c) 2012 

(d) 2013 

(e)2014 

(f) Total 
































12 

13 


12 


Gross receipts from related activities, etc (see instructions) 

First five years. If the Form 9 90 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3) 
organization, check this box and stop here. 


>r 


Section C. Computation of Public Support Percentage 


14 


15 


14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 

15 P ubiic support percentage for2013 ScheduleA,Part II,line 14 

16a 33 l/3%support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ►! 

b 33 l/3%support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ►r 

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

IS 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
m Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization ►r 

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain m Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organization ►r 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ►r 


Schedule A (Form 990 or 990-EZ) 2014 
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Page 3 


Part III 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) ► 

(a) 2010 

(b) 2011 

(c) 2012 

(d) 2013 

(e)2014 

(f) Total 

1 

Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

1,417,428 

2,022,393 

3,094,525 

2,349,469 

1,703,342 

10,587,157 

2 

Gross receipts from admissions, 
merchandise sold orservices 
performed, or facilities furnished m 
any activity that is related to the 
organization's tax-exempt 
purpose 






0 

3 

Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 






0 

4 

Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 






0 


5 

The value ofservices orfacilities 
furnished by a governmental unit 
to the organization without 
charge 






0 

6 

Total. Add lines 1 through 5 

1,417,428 

2,022,393 

3,094,525 

2,349,469 

1,703,342 

10,587,157 

7a 

Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 






0 

b 

Amounts included on lines 2 and 3 
received from otherthan 
disqualified persons that exceed 
the greater of $ 5,000 or 1 % of the 
amount on line 13 for the year 






0 

c 

Add lines 7a and 7b 







8 

Public support (Subtract line 7c 
from line 6 ) 






10,587,157 


Section B. Total Support 


(a) 2010 

(b) 2011 

(c) 2012 

(d) 2013 

(e)2014 

(f) Total 

1,417,428 

2,022,393 

3,094,525 

2,349,469 

1,703,342 

10,587,157 

634 

764 

473 

727,394 

6,894 

736,159 






0 

634 

764 

473 

727,394 

6,894 

736,159 






0 

-7,535 

5,426 

23,927 

-12,371 

8,600 

18,047 

1,410,527 

2,028,583 

3,118,925 

3,064,492 

1,718,836 

11,341,363 


Calendar year (or fiscal year beginning 
in) > 

9 A mounts from line 6 

10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

b U nrelated business taxable 

income (less section 511 taxes) 
from businesses acquired after 
June 30,1975 
c Add lines 10a and 10b 

11 Net income from unrelated 
business activities not included 
m line 10b, whether or not the 
business is regularly carried on 

12 Othermcome Do not include 
gam or loss from the sale of 
capital assets (Explain m Part 
VI ) 

13 Total support. (Add lines 9, 10c, 

11, and 12 ) 

14 First five years. If the Form 9 90 is for the organization's first, second, third, fourth, or fifth tax yearas 
check this box and stop here 


a section 501(c)(3) organization, 

►r 


Section C. Computation of Public Support Percentage 

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2013 Schedule A, Part III, line 15 

15 

9 3 350 % 

16 

9 2 950 % 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2013 Schedule A, Part III, line 17 

17 

6 490 % 

18 

6 970 % 


19a 


20 


33 l/3%support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►F 

33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 IS not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►! 
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Schedule A (Form 990 or 990-EZ)2014 


Supporting Organizations 

(Complete only if you checked a box on line 11 of Part I If you checked 1 la of Part I, complete SectionsAandB Ifyou checked 
11 b of Part I, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D, and E Ifyou checked lid of Part 
I, complete Sections A and D, and complete Part V ) 


Section A. All SuoDortino Oroanizations 


1 Are all of the organization's supported organizations listed by name in the organization's governing documents'? 

If "No ," describe in Part VI how the supported organizations are designated. If designated by class or purpose, 
describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status under 
section 509(a)(1) or(2)'? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described m section 501(c)(4), (5), or (6)'? If "Yes,” answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)'? If "Yes," describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes,"explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized m the U nited States ("foreign supported organization")? If "Yes" 
and if you checked 11a or 11b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion m deciding whetherto make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion despite 
being controlled or supervised by or in connection with Its supported organizations. . 

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501(c)(3) and 509(a)(1) or(2)? If "Yes," explain in Part VI what controls the organization used to ensure 
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"answer 
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and BIN numbers of the 
supported organizations added, substituted, or removed, (ii) the reasons for each such action, (in) the authority under 
the organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in 
the organization's organizing document? 5** 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5 c 

6 Did the organization provide support (whether m the form of grants or the provision of services or facilities) to 
anyone otherthan (a) its supported organizations, (b) individuals that are part of the charitable class benefited by 
one or more of its supported organizations, or (c) other supporting organizations that also support or benefit one 

or more of the filing organization's supported organizations? If "Yes,"provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, ora 3 5-percent controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990) . 

8 Did the organization make a loan to a disqualified person (as defined m section 4958) not described in line 7? /f 
"Yes," complete Part II of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified 
persons as defined in section 4946 (otherthan foundation managers and organizations described m section 509 
(a)(l) or (2))? If "Yes,"provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity m which the 
supporting organization had an interest? If "Yes,"provide detail in Part VI. 

c Did a disqualified person (as defined m line 9(a)) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes,"provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 
organizations)? If "Yes,"answer b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 
whether the organization had excess business holdings). 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, 
the governing body of a supported organization? 

b A family member of a person described in (a)above? 

c A 35% controlled entity of a person described m (a) or (b) above? If "Yes" to a, b, ore, provide detail in Part VI. 
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Schedule A (Form 990 or 990-EZ)2014 


Supporting Organizations (continued) 


Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the powerto regularly 
appoint or elect at least a majority of the organization's directors or trustees at all times during the tax year’ If 
"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the 
organization's activities. If the organization had more than one supported organization, describe how the powers to 
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or 
restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If "Yes,"explain in Part VI how providing 
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the 
supporting organization. 




ortina Oraanizations 


Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or 
trustees of each of the organization's supported organization(s)? If "No,"describe in Part VI how control or 
management of the supporting organization was vested in the same persons that controlled or managed the supported 
organization(s). 




ortinq Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior 
tax year, (2) a copy of the Form 990 that was most recently filed as ofthe date of notification, and (3) copies of 
the organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any ofthe organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason ofthe relationship described m (2), did the organization's supported organizations have a significant 
voice m the organization's investment policies and in directing the use ofthe organization's income or assets at 
all times during the tax year? If "Yes,"describe in Part VI the role the organization's supported organizations played 
in this regard. 



e III Functionally-Integrated Supporting Organizations 


L Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 

a I The organization satisfied the Activities Test Complete line 2 below 

b I The organization IS the parent of each of Its supported organizations Complete line 3 below 

c r The organization supported a governmental entity Describe m Part VI howyou supported a government entity (see 

instructions) 

! Activities Test Answer fa) and (b) below. Yes 

a Did substantially all ofthe organization's activities during the tax yeardirectly furtherthe exempt purposes ofthe 
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those 
supported organizations and expiain how these activities directly furthered their exempt purposes, how the 
organization was responsive to those supported organizations, and how the organization determined that these 
activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but forthe organization's involvement, one or more of 
the organization's supported organization(s) would have been engaged m? If "Yes,"explain in Part VI the reasons 
for the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's involvement. 2b 

1 Parent of Supported 0 rganizations Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority ofthe officers, directors, or trustees of 
each ofthe supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction overthe policies, programs and activities of each 
of Its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3** 



Yes 

No 

2a 



2b 






3a 



3b 
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1 I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. AII other 
Type III non-functionally integrated supporting organizations must complete Sections A through E 



Section A - Adjusted Net Income 


(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term capital gam 

2 Recoveries of prior-year distributions 

3 Other gross income (see instructions) 

4 Add lines 1 through 3 

5 Depreciation and depletion 

Portion of operating expenses paid or incurred for production or collection of 

6 gross income or for management, conservation, or maintenance of property 
held for production of income (see instructions) 

7 Other expenses (see instructions) 

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 

1 



2 



3 



4 



5 



6 



7 



8 




Section B - Minimum Asset Amount 


(A) Prior Year 

(B) Current Year 
(optional) 

Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year) 

a Average monthly value ofsecurities 

b Average monthly cash balances 

c Fair market value of other non-exempt-use assets 

d Total (add lines la, lb, and Ic) 

1 



la 



lb 



Ic 



Id 



Discount claimed for blockage or other factors (explain in detail in Part 
® VI) 




2 Acquisition indebtedness applicable to non-exempt use assets 

3 Subtract line 2 from line Id 

^ Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater 

amount, see instructions) 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

6 Multiply line 5 by 035 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6) 

2 



3 



4 



5 



6 



7 



8 




Section C - Distributable Amount 



Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 

2 Enter 85% of line 1 

3 Minimum ass etamountforprioryear (from Section B, line 8, Column A) 

4 Enter greater of line 2 or line 3 

5 Income tax imposed m prior year 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary 
reduction (see instructions) 

1 



2 



3 



4 



5 



6 




7 rch eck here if the current year is the organization's first as a non-functionally-mtegrated 
Type III supporting organization (see instructions) 
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Section D - Distributions 
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Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, m 
excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Q ualified set-aside amounts (prior IRS approval required) 

6 0 ther distributions (describe m Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization is responsive (provide 
details in Part VI) See instructions 

9 Distributable amount for 2014 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 


1 Distributable amount for 2014 from Section C, line 

6 _ 

2 U nderdistributions, if any, for years prior to 2014 
(reasonable cause required--see instructions) 

3 Excess distributions carryover, if any, to 2014 

a From 2009. 

bFrom2010. 

cFrom2011 . 

d From 2012. 

e From2013.. 

f Total of lines 3a through e 
g Applied to underdistributions of prior years 
h Applied to 2014 distributable amount 
i Carryover from 2009 not applied (see 

instructions) 

j Remainder Subtract lines 3g, 3h, and 3i from 3f 

4 Distributions for 2014 from Section D, line 7 

$ _ 

a A pplied to underdistributions of prior years 

b Applied to 2014 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdistributions for years priorto 
2014, if any Subtract lines 3g and 4a from line 2 
(if amount greaterthan zero, see instructions) 

6 Remaining underdistributions for 20 14 Subtract 
lines 3h and 4b from line 1 (if amount greaterthan 
zero, see instructions) 

7 Excess distributions carryover to 2015. Add lines 
3]and 4c 

8 Breakdown of line 7 

a From2010.. 

b From 2011. 

cFrom2012 .. 

d From 2013. 

e From2014.. 

Schedule A (Form 990 or 990-EZ) (2014) 


Section E - Distribution Allocations (see 
instructions) 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; 
Part III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, 
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 
Ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V Section D, lines 5, 6, and 8; and Part 
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions). 
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0MB No 1545-0047 

(Form 990) 
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^ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

2014 

Department of the Treasuiy 
Internal Revenue Service 

^ Attach to Form 990. 

Information about Schedule D (Form 990) and its instructions is at www.irs.aov/forin990. 

Open to Public 1 
Inspection | 

Name of the organization 

ALLIANCE FOR GLOBAL JUSTICE 

Employer identification number 

52-2094677 

B Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 


organization answered "Yes" to Form 990. Part IV, line 6. 




(a) Donor advised funds 

(b) Funds and other accounts 

1 

T otal numberatend of year 



2 

Aggregate value of contributions to (during year) 



3 

Aggregate value of grants from (during year) 



4 

Aggregate value at end of year 




5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? I Yes | No 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? I Yes 


Part II 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 

r P reservation of land for public use (e g , recreation oreducation) r Preservation of an historically important land area 
r Protection of natural habitat r Preservation of a certified historic structure 

I P reservation of open space 


n No 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c N umber of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included m (c)acquired after8/17/06,and not on a 
historic structure listed m the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the tax year _ 



Held at the End of the Year 

2a 


2b 


2c 


2d 



4 N umber of states where property subject to conservation easement is located ►_ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 

enforcement of the conservation easements It holds? I Yes | No 


Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 
►-_ 


-j Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

► $ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? I Yes | No 


9 In Part XIII, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Part III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. _ 


la If the organization elected, as permitted underSFAS 116 (A SC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide, m Part XIII, the text of the footnote to its financial statements that describes these items 


b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide the following amounts relating to these items 


(') Revenue included in Form 990, PartVIII, line 1 




(ii)A ssets included m Form 990, Part X ►-$_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 
following amounts required to be reported under SFAS 116 (ASC 9 58) relating to these items 


® Revenue included in Form 990, PartVIII, line 1 




Assets included m Form 990, Part X 




For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

a r Public exhibition ^ T Loan or exchange programs 

b r Schol arly research e r other 


c r Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII 


4 

5 


During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 


I Yes I No 


Part IV 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 


I Yes I No 


b If "Yes," explain the arrangement m Part XIII and complete the following table 





Amount 

c 

Beginning balance 

Ic 


d 

Additions during the year 

Id 


e 

Distributions during the year 

le 


f 

Ending balance 

If 



2a 


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
** If "Yes,"explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII 


I Yes I No 

... r 


Part V 


(a)Current year 

(b)Pnor year 

b (c)Two years back 

(d)Three years back 

(e)Four years back 





































la 

b 

c 

d 

e 

f 

g 

2 

a 

b 


Beginning of year balance .... 

Contributions. 

Net investment earnings, gams, and losses 

Grants or scholarships. 

Other expenditures for facilities 

and programs. 

Administrative expenses .... 

End of year balance. 


Provide the estimated percentage of the current year end balance (line Ig, column (a)) held as 
Board designated or quasi-endowment ► 

Permanent endowment ► 


c Temporarily restricted endowment ► 

The percentages in lines 2a, 2b, and 2c should equal 100% 


3a A re there endowment funds not m the possession of the organization that are held and administered for the 


organization by 


Yes 

No 

(i) unrelated organizations. 

(ii) related organizations. 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?. 

3a (i) 



3a(ii) 



3b 




4 Describe m Part XIII the intended uses of the organization's endowment funds 


Part VI 


Land, Buildings, and Equipment. Complete if the organization answered 'Yes' to Form 990, Part IV, line 
11a. See Form 990, Part X, line 10. _____ 


Description of property 

(a) Cost or other 
basis (investment) 

(b)Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

la Land . 


33,254 


33,254 

b Buildings. 


331,775 

15,834 

315,941 

c Leasehold improvements. 





d Equipment. 


5,900 

5,114 

786 

e Other. 





Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 


. . . ► 

349,981 
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Investments—Other Securities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. 
See Form 990, Part X, line 12. 


(a) Description of security or category (b)Book value (c) M ethod of valuation 

(including name of security) Cost or end-of-year market value 


(l)Financial derivatives 


(2)Closely-held equity interests 



Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) 


Part VIII 


Investments—Program Related. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 
See Form 990, Part X, line 13. 


(a) Description of investment 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 



Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 


Other Assets. Complete if the organization answered 'Yes' to Form 990, Part IV, line lid See Form 990, Part X, line 15 


(a) Description (b) Book value 


I Part IXI 



Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) . 


Other Liabilities. Complete if the organization answered 'Yes' to Form 990, Part IV, line lie or Ilf. See 
Form 990, Part X, line 25. 



Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 


2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part 
XIII 1“ 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete if 
the orqanization answered 'Yes' to Form 990, Part IV, line 12a. 


T Ota I revenue, gams, and other support per audited financial statements. 

Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gams (losses) on investments .... 2a 

b Donated services and use of facilities. 2b 

c Recoveries of prior year grants. 2c 

d Other (Describe in Part XIII ). 2d 

e Add lines 2a through 2d . 

' Subtract line 2e from line 1. 

Amounts includedon Form 990,Part VIII,line 12,but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 

b Other (Describe in Part XIII ). 4b 

c Add lines 4a and 4b. 

1 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ). 


I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete 
if the orqanization answered 'Yes' to Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities. 2a 

b Prior year adjustments. 2b 

c Other losses. 2c 

d Other (Describe in Part XIII ) . 2d 

e Add lines 2a through 2d. 

3 Subtract line 2e from line 1. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 

b Other (Describe in Part XIII ). 4b 

c Add lines 4a and 4b. 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ). 


Supplemental Information 



Part XIII 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 

Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information 


Return Reference 


Explanation 



































Schedule D (Form 990) 2013 


Page 5 


SuDplemental Information (ointinued) 

Return Reference 

Explanation 




























Schedule D (Form 990) 2014 
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SCHEDULE F 
(Form 990) 

Statement of Activities Outside the United States 

^ Complete if the organization answered "Yes” to Form 990, 

Part IV, iine 14b, 15, or 16. 

0MB No 1545-0047 

2014 

Department of the Treasuiy 

Internal Revenue Service 

^ Information about Scheduie F (Form 990) and its instructions is at wiwiw.irs.gov/form990. 

Open to Public I 
Inspection | 

Name ofthe organization 

ALLIANCE FOR GLOBAL JUSTICE 

Employer identification number 

52-2094677 

B General Information on Activities Outside the United States. Complete if the organization answered 

"Yes" to Form 990, Part IV, line 14b. 


1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants 
and other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria 

used to award the grants or assistance'?. P" Yes |~ No 


2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other 
assistance outside the United States. 


3 Activites per Region (The following Part I, line 3 table can be duplicated if additional space is needed ) 


(a) Region 

(b) Number of 
offices in the 
reg ion 

(c) Number of 
employees, 
agents, and 
independent 
contractors in 
region 

(d) Activities conducted in 
region (by type) (e g , 
fundraising, program 
services, investments, grants 
to recipients located in the 
region) 

(e) If activity listed in (d) is a 
program service, describe 
specific type of 
service(s) in region 

(f) Total expenditures 
for and investments 
in region 

(1) CENTRAL AMERICA AND 
CARIBBEAN 

1 

1 

PROGRAM SERVICES 

HUMAN RIGHTS 
ACCOMPANIMENT 

45,771 

( 2) 






( 3) 






(4) 






( 5) 






3a Sub-total 

b Total from continuation sheets 
to Part I 

c Totals(add lines 3a and 3b) 

1 

1 



45,771 






1 

1 



45,771 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Scheduie F (Form 990) 2014 




























Schedule F (Form 990) 2014 Page 2 


Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name of 

organization 


( 1) See Add'l 
Data 


( 2 ) 


(b) IRS code 
section 
and EIN (if 
applicable) 


(c) Region 


(d) Purpose of 
grant 


(e) Amount of 
cash grant 


(f) Manner of 
cash 

disbursement 


(g) A mount 
of non-cash 
assistance 


(h) Description 
of non-cash 
assistance 


(i) Method of 
valuation 
(book, FMV, 
appraisal, other) 



Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . ► 


3 Enter total number of other organizations or entities 


Schedule F (Form 990) 2014 














































Schedule F (Form 990) 2014 Page 3 


Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
Part III can be duplicated if additional space is needed. 


Part III 


(a) Type of grant or 
assistance 


(b) Region 


(c) Number of (d) Amount of 


recipients 


cash grant 


(e) Manner of cash 
disbursement 


(f) A mount of 
non-cash 
assistance 


(g) Description 
of non-cash 
assistance 



Schedule F (Form 990) 2014 
































Schedule F (Form 990) 2014 


Page 4 


Part IV 


Foreign Forms 


1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"the 
organization may be required to file Form 926, Return by a U.5. Transferor of Property to a Foreign Corporation (see 
Instructions for Form 926) 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be 
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign 
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for 
Forms 3520 and 3520-A; do not file with Form 990) 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign 
Corporations, (see Instructions for Form 5471) 


|~ Yes \7 No 


|~ Yes \7 No 


|~ Yes \7 No 


4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora qualified 
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information Return 
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see Instructions for Form 
8621) 


Yes \7 No 


5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the 
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships. 

(see Instructions for Form 8865) |“ Yes p" No 


6 Did the organization have any operations m or related to any boycotting countries during the tax year? If 
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form 

5713; do not file with Form 990) I P” 


Schedule F (Form 990) 2014 
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Schedule F (Form 990) 2014 


Part V 


Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting 
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III 
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete 
this part to provide any additional information (see instructions). 


990 Schedule F, Supplemental Information 















Additional Data 


Software ID 
Software Version 
EIN 
Name 


14000265 

2014V5.0 

52-2094677 

ALLIANCE FOR GLOBAL JUSTICE 


Form 990 Schedule F Part II - Grants or Entities Outside The United States 


(a) Name of 
organization 

(b)IRS code 
section 
and EIN(if 
applicable) 

(c) Region 

(d) P urpose of grant 

(e) Amount of 
cash grant 

(f) Manner of 
cash disbursement 

(g) A mount of non¬ 
cash 

assistance 

(h) Description of 
non-cash 
assistance 

(i) Method of 
valuation 
(book, FMV, 
appraisal, other) 



MID-EAST/N AFRI 

LEGAL DEFENSE 

44,289 

WIRE 



CASH 



MID-EAST/N AFRI 

LEGAL DEFENSE 

7,981 

WIRE 



CASH 



MID-EAST/N AFRI 

MEDICAL AID 

5,532 

WIRE 



CASH 



MID-EAST/N AFRI 

PEACE ADVOCACY 

17,080 

WIRE 



CASH 






















Form 990 Schedule F Part II ■ 

- Grants or Entities Outside The United States 






(b)IRS code 





(g) A mount of non¬ 
cash 

assistance 

(h) Description of 
non-cash 
assistance 

(i) Method of 

(a) Name of 

section 

(c) Region 

(d) P urpose of grant 

(e) Amount of 

(f) Manner of 

valuation 

organization 

and EIN(if 

cash grant 

cash disbursement 

(book, FMV, 


applicable) 





appraisal, other) 


MID-EAST/N AFRI TREE PLANTING 9,263 WIRE CASH 
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Schedule I 
(Form 990) 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 


OMB No 1545-0047 


Department of the Treasury| 
Internal Revenue Service 


Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

P- Attach to Form 990. 

^ Information about Schedule I (Form 990) and its instructions is at www.irs.aov/forin990 . 


2014 


Open to Public 
Inspect ion 


Name of the organization 
ALLIANCE FOR GLOBAL JUSTICE 


Employer identification number 

52-2094677 


Part I 


General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance’. 

2 Describe m Part IV the organization's procedures for monitoring the use of grant funds m the U mted States 


F Yes n No 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 



2 E nter total number of section 501 (c)(3) and government organizations listed in the line 1 table.► 0 

3 E nter total number of other organizations listed m the line 1 table.► 1 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50055P 


Schedule I (Form 990) 2014 






























Schedule I (Form 990) 2014 


Part III 


Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


Page 2 


(a)Type of grant or assistance 

(b)N umber of 
recipients 

(c)A mount of 
cash grant 

(d)Amount of 
non-cash assistance 

(e)Method ofvaluation 
(book, 

FMV, appraisal, other) 

(f)Description of non-cash assistance 








Part IV 

Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information. 

Return Reference 

Explanation 

Grantmaker's Description of How 
Grants are Used 

FISCAL PROJECTS SUBMIT QUARTERLY REPORTS ON HOWTHEY'VE SPENT THE GRANTS AND TO CERTIFY THEY HAVE USEDTHE MONEY 

FOR THEIR CHARITABLE PURPOSE 


Schedule I (Form 990) 2014 
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Schedule L 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Transactions with Interested Persons 

^ Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 

^ Attach to Form 990 or Form 990-EZ. 

information about Schedule L (Form 990 or 990-EZ) and its instructions is at 

www.irs.aov/form990 . 


0MB No 1545-0047 


2014 


Open to Public 
Inspection 


Name ofthe organization 
ALLIANCE FOR GLOBAL JUSTICE 


Employer identification number 


52-2094677 


Part I 


Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only) 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 


1 (a) Name of disqualified person 

(b) Relationship between disqualified 
person and organization 

(c) Description of transaction 

(d) Corrected'? 

Yes 

No 







2 E nter the amount of tax incurred by organization managers or disqualified persons during the year under section 


4958 .► $ 

3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization.► $ 


Part II 


Loans to and/or From Interested Persons. 


Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the organization 
reported an amount on Form 990, Part X, line 5, 6, or 22 


(a) Name of 
interested 
person 

(b) Relationship 
with organization 

(c) 

Purpose of 
loan 

(d) Loan to 
or from the 
organization'? 

(e)0 riginal 
principal 
amount 

(f)Balance 

due 

(g) In 

default? 

(h) 

A pproved 
by board or 
committee? 

(i)Written 

agreement? 

To 

From 

Yes 

No 

Yes 

No 

Yes 

No 















T otal 


Part III 


► $ 


Grants or Assistance Benefiting Interested Persons. 


(a) Name of interested 
person 

(b) Relationship between 
interested person and the 
organization 

(c) Amount of assistance 

(d) Type of assistance 

(e) Purpose ofassistance 





For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


Cat No 50056A 


Scheduie L (Form 990 or 990-EZ) 2014 











































Page 2 


Schedule L (Form 990 or 990-EZ)2014 


Business Transactions Involving Interested Persons. 

CoiTiDlete if the oraanization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing 

between interested transaction of 

person and the organization's 

organization revenues'? 


Yes No 

(1) ELANE SPIVAK RODRIGUEZ DIRDAUGHTER 22,000 COMPENSATION No 
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SCHEDULE O 

(Form990or990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 


Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

^ Attach to Form 990 or 990-EZ. 

^ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

www.irs.gov/form990. 


0MB No 1545-0047 


2014 


Open to Public 
Inspection 


Name ofthe organization 
ALLIANCE FOR GLOBAL JUSTICE 


Employer identification number 

52-2094677 


990 Schedule O, Supplemental Information 


Return Reference 

Explanation 

Form 990, Part III, Line 4d Other Program Services 

Description 

OTHER PROGRAM SERVICES 4 DONOR LIST RENTAL AND OTHER 
MISCELLANEOUS SERVICES 

Form 990, Part VI, Line 11b Form 990 Review Process 

THE SECRETARY REVIBA/S THE 990 WITH THE BOARD AT THE NEXT 

REGULARLY SCHEDULED BOARC/STAFF MONTHLY CONFERENCE CALL 

Form 990, Part VI, Line 12c Explanation of Monitoring and 
Enforoement of Confliots 

CONFLICT OF INTEREST IS POSTED AT HTTP//AFGJ ORG 

Form 990, F^rt VI, Line 15a Compensation Review & 
Approval Process - CEO, Top Management 

AFGJ'S CORE STAFF RECEIVE THE SAME PAY REGARDLESS OF TITLE OR 
SENORITY WITH THE EXCEPTION 

THAT NEW STAFF START AT $2,000 BELOW THE BASE SALARY AND REACH 
PARITY ON THBR FIRST ANNIV 

ERSARY THERE IS A PRECEDENT AS WELL FOR A COST OF LIVING SALARY 
ADDITION FOR STAFF IN EXP 

ENSIVE LOCALS AFGJ’S FISCALLY SPONSORED PROJECTS SET THEIR OWN 
COMPENSATION POLICIES 

Form 990, Part VI, Line 15b Compensation Review and 
Approval Process for Officers and Key Employees 

AFGJ'S CORE STAFF RECEIVE THE SAME PAY REGARDLESS OF TITLE OR 
SENORITY WITH THE EXCEPTION 

THAT NEW STAFF START AT $2,000 BELOW THE BASE SALARY AND REACH 
PARITY ON THBR FIRST ANNIV 

ERSARY THERE IS A PRECEDENT AS WELL FOR A COST OF LIVING SALARY 
ADDITION FOR STAFF IN EXP 

ENSIVE LOCALS AFGJ'S FISCALLY SPONSORED PROJECTS SET THEIR OWN 
COMPENSATION POLICIES 

Form 990, Part VI, Line 19 Other Organization Documents 
Publicly Available 

GOVERNING DOCUMENTTS, BOARD BIOGRAPHIES, KET POLICIES AND 990S ARE 
POSTED ON THE WEBSITE FrTTP//AFGJ ORG 
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Form 3113 

(Rev December 2009) ® 
Department of the Treasury 

Internal Re\enue Service 

Application for Change in Accounting Method 

OMB No 1545-0152 

Name of filer (name of parent oorporation if a oonsolidated group) (see instructions) 

ALLIANCE FOR GLOBAL JUSTICE 

Identification number (see instructions) 

52-2094677 



Principal business activity code number (see instructions) 

Number, street, and room or suite no If a P 0 box, see the instructions 

Tax year of change begins (MIWDC/YYYY) 01-01-2014 

ZZO tZD I n O I Kttl 


Tax year of change ends (MM/DC/YYYY) 12-31-2014 

City or town, state, and ZIP code 

TUCSON, AZ 85713 

Name of contact person (see instructions) 

RICHARD K WENDTLAND JR CPA 

Name of applicant(s) (if different than filer) and identification number(s) (see instructions) 

ALLIANCE FOR GLOBAL JUSTICE 1 D No 52-2094677 

Contact person's telephone number 
(520) 323-7600 


If the applicant is a member of a consolidated group, check this box . . r~ _ 

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required), 
check this box . . ► p' _ 

Check the box to indicate the applicant. 

|~ Individual |~ Cooperative (Sec 1381) 

|“ Corporation |~ Partnership 


Check the appropriate box to indicate the type 
of accounting method change being requested. 

(see instructions) 


|~ Controlled foreign corporation |~ S corporation 

(Sec 957) |— Insurance CO (Sec 816(a)) 

r 10/50 corporation (Sec 904(d)(2)(E)) p Insurance co (Sec 831) 

\~ Qualified personal service \~ Other (specify) ► _ 

corporation (Sec 448(d)(2)) 


p Depreciation or Amortization 
p Financial Products and/or Financial Activities of 
Financial Institutions 

p Other (specify) ► _ 


p Exempt organization Enter Code section ► 501 (C)( 3 ) 


CautioniTo be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant 
to the taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 
(including its instructions), as well as any other information that is not specifically requested 

The taxpayer must attach all applicable supplemental statements requested throughout this form. 


Parti 1 

Information For Automatic Change Request 

Yes 

No 

1 Enterthe applicable designated automatic accounting method change numberforthe requested automatic change 
Enteronlyone designated automatic accounting method change number, except as provided form guidance 
published by the IRS If the requested change has no designated automatic accounting method change number, 
check “Other,” and provide both a description of the change and citation of the IRS guidance providing the automatic 
change See instructions 

►(a) Change No 184 (b) Other 1“ Description ► 

2 Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be 

unavailable forthe applicant's requested change? If “Yes,” attach an explanation . 

Note: Complete Part II below and then Part IV, and also Schedules A through E of this form (if applicable). 


x 



Part II 

1 Information For All Requests 

Yes 

No 

3 Did orwill the applicant cease to engage in the trade or business to which the requested change relates, or 

terminate its existence, in the taxyear of change (see instructions)?. 

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures 

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during 
the applicable taxyear(s)) have any Federal income taxreturn(s) under examination (see instructions)? . . . 

If" No,” go to line 5 

b Is the method of accounting the applicant is requesting to change an issue (with respect to eitherthe applicant 
or any present or former consolidated group in which the applicantwas a memberduring the applicable tax 
year(s)) either (i) under consideration or(ii) placed in suspense (see instructions)? . 

■ 

X 

1 



X 

1 

X 

Signature (see instructions) 


Under penalties of perjury, I declare that I have examined this application, including accompanying schedules and statements, and to the best of my 
knowledge and belief, the application contains all the relevant facts relating to the application, and it is true, correct, and complete Declaration of preparer 
(other than applicant) is based on all information of which preparer has any knowledge 


RIer Preparer (other than filer/applicant) 

2015-08-14 pool 97175 


Signature and date 
ALLIANCE FOR GLOBAL JUSTICE 


Signature of individual preparing the application and date 
RICHARD KWENDTLAND JR CPA 


Name and title (print or type) 


Name of individual preparing the application (print or type) 
Wendtiand & Associates PC 


Name of firm preparing the application 


For Privacy Act and Paperwork Reduction Act Notice, see the instructions. 


Cat No 19280E 


Form 3115 (Rev 12-2009) 












































Part II 


Information For All Requests (continued) _ 

4c Is the method of accounting the applicant is requesting to change an issue pending (with respect to eitherthe 
applicantoranypresentorformerconsolidated group in which the applicantwas a memberduring the applicable 

taxyear(s)) for any taxyear under examination (see instructions)’ . 

d Is the requestto change the method of accounting being filed underthe procedures requiring that the operating 

division director consent to the filing ofthe request (see instructions)’ . 

If “Yes,” attach the consent statement from the director 

e Is the requestto change the method of accounting being filed underthe 90-dayor 120-day window period’ 

If “Yes,” check the boxforthe applicable window period and attach the required statement (see instructions) 

|~ 90 day |~ 120 day Date examination ended ►_ 

f If you answered "Yes" to line 4a, enterthe name and telephone number ofthe examining agent and the tax 
year(s) under examination 

Name ►_ Telephone number ►_ Taxyear(s) ►_ 

g Has a copy ofthis Form 3115 been provided to the examining agent identified on line 4P . 

5a Does the applicant (or any present or former consolidated group in which the applicantwas a memberduring 
the applicable taxyear(s)) have anyFederal income taxreturn(s) before Appeals and/ora Federal court’ 
lf“Yes,” enterthe name ofthe (check the box) |~ Appeals officer and/or |~ counsel for the government, 
telephone number, and the taxyear(s) before Appeals and/ora Federal court 

Name ►_ Telephone number ►_ Taxyear(s) ►_ 

b Has a copy ofthis Form 3115 been provided to the Appeals officer and/or counsel for the government identified 

on line 5a’ . 

c Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals 
and/ora Federal court (for eitherthe applicant oranypresentorformer consolidated group in which the applicant 

was a memberforthe taxyear(s) the applicant was a member) (see instructions)’. 

lf“Yes,” attach an explanation 

6 Ifthe applicant answered “Yes”to line 4a and/or 5a with respect to any present or former consolidated group, 
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address, and (d) 
taxyear(s) during which the applicantwas a memberthat is underexamination, before an Appeals office, and/or 
before a Federal court 

7 If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as 

a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under 
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax 
return ofa partner, member, orshareholderofthatentity’ . 

If “Yes,” the applicant is not eligible to make the change 

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does 

not receive audit protection forthe requested change (see instructions)’. 

b lf“Yes,” attach an explanation 

9a Has the applicant, its predecessor, ora related party requested or made (under either an automatic change 
procedure ora procedure requiring advance consent) a change in method of accounting within the past 5 years 

(including the year ofthe requested change)’ . 

b If “Yes,” for each trade or business, attach a description of each requested change in method of accounting 
(including the taxyear of change) and state whetherthe applicant received consent 
c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not 
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach 
an explanation 

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any 

concurrently filed request) for a private letter ruling, change in method of accounting, ortechnical advice’ . . . 
b If “Yes,” for each request attach a statement providing the name(s) ofthe taxpayer, identification number(s), the 
type of request (private letter ruling, change in method of accounting, ortechnical advice), and the specific issue(s) 
in the request(s) 

11 Is the applicant requesting to change its overall method of accounting’ . 

If “Yes,” check the appropriate bo)es below to indicate the applicant's present and proposed methods of 
accounting Also, complete Schedule Aon page 4 ofthis form 

Present method: |“ Cash |~ Accrual |“ Hybrid (attach description) 

Proposed method: |~ Cash |~ Accrual p Hybrid (attach description) 





























Form 3115 (Rev 12-2009) 


I Part 


Information For All Requests (continued) 


12 If the applicant IS either (i) not changing its overall method of accounting, or(ii) is changing its overall method of 
accounting and also changing to a special method of accounting forone or more items, attach a detailed and 
complete description for each of the following 

a The item(s) being changed 

b The applicant's present method forthe item(s) being changed 

c The applicant's proposed method forthe item(s) being changed 

d The applicant's present overall method of accounting (cash, accrual, or hybrid) 

13 Attach a detailed and complete description of the applicant's trade(s) orbusiness(es), and the principal 
business activity code foreach If the applicant has more than one trade or business as defined in 
Regulations section 1 446-1 (d), describe whether each trade or business is accounted for separately, the 
goods and services provided by each trade or business and any othertypes of activities engaged in that 
generate gross income, the overall method of accounting for each trade or business, and which trade or 
business is requesting to change its accounting method as part ofthis application or a separate application 

14 Will the proposed method of accounting be used forthe applicant's books and records and financial statements'? 

For insurance companies, see the instructions. 

If “No,” attach an explanation 

15a Has the applicant engaged, orwill it engage, in a transaction to which section 381 (a) applies (e g , a reorganization, 
merger, or liquidation) during the proposed taxyear of change determined without regard to any potential closing 

ofthe year under section 381 (b)(1)'? . 

b If “Yes,” forthe items of income and expense that are the subject ofthis application, attach a statement identifying 
the methods of accounting used by the parties to the section 381 (a) transaction immediately before the date of 
distribution ortransfer and the method(s) that would be required bysection 381 (c)(4) or (c)(5) absent consent to 
the change(s) requested in this application 

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response'? 

17 If the applicant is changing to eitherthe overall cash method, an overall accrual method, or is changing its method 
ofaccounting for any property subject to section 263A, anylong-term contract subject to section 460, or inventories 
subject to section 474, enterthe applicant's gross receipts forthe 3 taxyears preceding the taxyear of change 
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1st preceding 
year ended mo 


$ 


2nd preceding 
year ended mo 


$ 


3rd preceding 
year ended mo 


$ 


Information For Advance Consent Request 


f Part 


18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or 

other published guidance as an automatic change request . 

If “Yes,” attach an explanation describing why the applicant is submitting its request under advance consent 
request procedures 

19 Attach a full explanation ofthe legal basis supporting the proposed method forthe item being changed Include a 
detailed and complete description ofthe facts that explains how the law specifically applies to the applicant's 
situation and that demonstrates that the applicant is authorized to use the proposed method Include all authority 
(statutes, regulations, published rulings, court cases, etc) supporting the proposed method Also, include either 
a discussion ofthe contrary authorities ora statement that no contrary authority exists 

20 Attach a copyof all documents related to the proposed change (see instructions) 

21 Attach a statement ofthe applicant's reasons forthe proposed change 

22 If the applicant is a member of a consolidated group forthe yearof change, do all other members ofthe 

consolidated group use the proposed method ofaccounting forthe item being changed'? . 

If “No,” attach an explanation 

23a Enterthe amount of user fee attached to this application (see instructions) ► $_ 

b If the applicant qualifies fora reduced user fee, attach the required information or certification (see instructions) 


[Part IV 


Section 481(a) Adjustment 


24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the 
applicant to implement the requested change in method ofaccounting on a cut-off basis ratherthan a section 

481 (a) adjustment'? 

25 Enterthe section 481 (a) adjustment Indicate whetherthe adjustment is an increase (+) or a decrease (-) in 

income ► $_ --553 _ Attach a summary ofthe computation and an explanation ofthe ® 

methodology used to determine the section 481 (a) adjustment If it is based on more than one component, show 
the computation foreach component If more than one applicant is applying forthe method change on the same 
application, attach a list ofthe name, identification number, principal business activity code (see instructions), 
and the amount ofthe section 481 (a) adjustment attributable to each applicant 
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Section 481(a) Adjustment_Yes No 


26 If the section 481 (a) adjustment is an increase to income of less than $25,000, does the applicant elect to take 

the entire amount of the adjustment into account in the year of change'? ..^ 


27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated 

group, a consolidated group, a controlled group, or other related parties'? . x 


lf“Yes,” attach an explanation 


Schedule A-Change in Overall Method of Accounting (If Schedule A applies. Part I below must be completed ) 
[Change in Overall Method (see instructions) 

1 Enterthe following amounts as ofthe close ofthe tax year preceding the yearofchange If none, state "None "Also, 
attach a statement providing a breakdown ofthe amounts entered on lines la through 1g _ 

/Smount 

a Income accrued but not received (such as accounts receivable). $ 

b Income received or reported before it was earned (such as advanced payments) Attach 

a description ofthe income and the legal basis forthe proposed method. 

c Expenses accrued but not paid (such as accounts payable) . 

d Prepaid expenses previouslydeducted. 

e Supplies on hand previouslydeducted and/or not previously reported. 

f Inventory on hand previouslydeducted and/or not previously reported Complete Schedule D, Part II. 
g Other amounts (specify) Attach a description ofthe item and the legal basis fonts inclusion in the 
calculation ofthe section 481 (a) adjustment ► _ 

h Net section 481(a) adjustment (Combine lines la-lg ) Indicate whether the adjustment is an 
increase (+) or decrease (-) in income Also enterthe net amount of this section 481(a) adjustment 


amount on Part IV, line 25 . $ 

2 Is the applicant also requesting the recurring Item exception under section 461 (h)(3)'?.I~ Yes l~ No 


3 Attach copies ofthe profitand loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of 
the close ofthe taxyear preceding the yearofchange Also attach a statement specifying the accounting method used when 
preparing the balance sheet If books of account are not kept, attach a copy ofthe business schedules submitted with the 
Federal income tax return or other return (e g , tax-exempt organization returns) for that period If the amounts in Part I, lines la 
through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement 
explaining the differences 


[Part II 


Change to the Cash Method For Advance Consent Request (see instructions) 


Applicants requesting a change to the cash method must attach the following information 

1 Adescription of inventory items (items whose production, purchase, orsale is an income-producing factor) and materials 
and supplies used in carrying out the business 

2 An explanation as to whetherthe applicant is required to use the accrual method under any section ofthe Code or 
regulations 























Schedule B-Change to the Deferral Method for Advance Payments (see instructions) 


1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc 
2004-34, 2004-1 C B 991, attach the following information 

a Astatement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34 

b If the applicant is filing underthe automatic change procedures of Rev Proc 2008-52, the information required bysection 
8 02(3)(a)-(c) of Rev Proc 2004-34 

c If the applicant is filing underthe advance consent provisions of Rev Proc 97-27, the information required bysection 8 03(2) 
(a)-(f) of Rev Proc 2004-34 

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section 1 451- 
5, attach the following 

a Astatement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1) 

b Astatement explaining what portions of the advance payments, if any, are attributable to services, whether such services are 
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to non- 
integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(i) and (3) 

c Astatement explaining that the advance payments will be included in income no laterthan when included in gross receipts for 
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(ii) 

d Astatement explaining whetherthe inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when 
substantial advance payments will be received underthe contracts, and how the exception will limit the deferral of income 
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Schedule C-Changes Within the LIFO Inventory Method (see instructions) 


Part I 


General LIFO Information 


Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copyof all 
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method 


1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following 
Items 

a Valuing inventory (e g , unit method ordollar-value method) 

b Pooling (e g , byline ortype orclass ofgoods, natural business unit, multiple pools, raw material content, simplified dollar- 
value method, inventory price indexcomputation (IPIC) pools, vehicle-pool method, etc) 

c Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc) 

d Determining the current-year cost of goods in the ending inventory (i e , most recent acquisitions, earliest acquisitions during 
the current year, average costofcurrent-yearacquisitions, or other permitted method) 

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or 
expand the use ofthe method, attach an explanation 

3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the 
change is and is not applicable 

4 If the proposed change is not requested for all ofthe LIFO pools, attach a statement specifying the LIFO pool(s) to which the 
change is applicable 

5 Attach a statement addressing whetherthe applicant values anyof its LIFO inventory on a method otherthan cost For 
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items 
are valued undereach method 


6 If changing to the IPIC method, attach a completed Form 970 


Part II 


Change in Pooling Inventories 


1 If the applicant is proposing to change its pooling method orthe number of pools, attach a description ofthe contents of, 
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use 


2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, 
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was 
determined under Regulations section 1 472-8(b)(1) and (2) 


a Adescription ofthe types of products produced bythe applicant If possible, attach a brochure 
b Adescription ofthe types of processes and raw materials used to produce the products in each proposed pool 


c If all ofthe products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons forthe 
separate facilities, the location of each facility, and a description ofthe products each facility produces 


d Adescription ofthe natural business divisions adopted bythe taxpayer State whether separate cost centers are 
maintained and if separate profit and loss statements are prepared 


e A statement addressing whetherthe applicant has inventories of items purchased and held for resale that are not further 
processed bythe applicant, including whether such items, if any, will be included in any proposed NBU pool 


f Astatement addressing whether all items including raw materials, goods-m-process, and finished goods entering into the 
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items 
that are not presently valued under the LIFO method that are to be included in each proposed pool 


g Astatement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and 
transferred to a different unit ofthe applicant to be used as a component part of another product priorto final processing 


3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content 
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar 
See Regulations section 1 472-8(b)(3) 


4 If the applicant is engaged in the wholesaling or retailing ofgoods and is requesting to change the number of pools used, 
attach information to show that each ofthe proposed pools is based on customary business classifications ofthe 
applicant's trade or business See Regulations section 1 472-8(c) 
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Schedule D-Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other 
Section 263A Assets (see instructions) 


Part I 


Change in Reporting Income From Long-Term Contracts (Also complete Part III on pages 7 and 8 ) 


1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income 
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) forthe requested 
change If the applicant is a construction contractor, attach a detailed description of its construction activities 


2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)'? . . . 
b lf“Yes,” do all the contracts qualifyforthe exception undersection 460(e) (see instructions)'? .... 

If line 2b is “No,” attach an explanation 

c If line 2b is “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-cost 

under Regulations section 1 460-4(b)'? . 

d If line 2c is “No,” is the applicant requesting to use the e)empt-contract percentage-of-completion 

method under Regulations section 1 460-4(c)(2)'? . 

If line 2d is “Yes,” attach an explanation ofwhat cost comparison the applicant will use to determine a 
contract's completion factor 

If line 2d is “No,” attach an explanation ofwhat method the applicant is using and the authority for its use 


r 

Yes 

r 

No 

r 

Yes 

r 

No 

r 

Yes 

r 

No 

r 

Yes 

r 

No 


3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)'? . . . . |~ Yes 1“ No 

b If “Yes,” explain the applicant's present and proposed method(s) of accounting for long-term manufacturing 
contracts 


c Attach a description ofthe applicant’s manufacturing activities, including any required installation of manufactured goods 


4 To determine a contract's completion factor using the percentage-of-completion method 

a Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)'? .|“ Yes |~ No 

b If line 4a is If “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and 
Regulations section 1 460-5(c))'? .|~ Yes |~ No 


5 Attach a statement indicating whether any ofthe applicant's contracts are either cost-plus long-term 
contracts or Federal long-term contracts 


Part II 


Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part III on pages 7 and 8 ) 


1 Attach a description ofthe inventory goods being changed 

2 Attach a description ofthe inventory goods (if any) NOT being changed 

3a Is the applicantsubjectto section 263A'? If “ No,” go to line 4a .|~ Yes |~ No 

b Is the applicant's present inventory valuation method in compliance with section 263A(see instructions)'? 

If “ No,” attach a detailed explanation .|~ Yes |~ No 


4a Check the appropriate boxes below 
Identification methods 

Specific identification . 

FIFO . 

LIFO . 

Other (attach explanation) . 

Valuation methods 

Cost . 

Cost or market, whichever is lower. 

Retail cost . 

Retail, lower of cost or market . 

Other (attach explanation). 

b Enterthe value atthe end ofthe taxyearpreceding the yearofchange . . . 


Inventory Being Changed 

Inventory Not 
Being Changed 

Present method 

Proposed method 

Present method 
































5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see 
instructions) 

a Copies of Form(s) 970 filed to adoptorexpand the use ofthe method 

b Only for applicants requesting advance consent. A statement describing whetherthe applicant is changing to the method 
required by Regulations section 1 472-6(a) or(b), orwhetherthe applicant is proposing a different method 
c Only for applicants requesting an automatic change. The statement required bysection 22 01 (5) ofthe Appendixof Rev 
Proc 2008-52 (or its successor)_ 
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Part III 


Method of Cost Allocation (Complete this part if the requested change involves either property subject 
to section 263A or long-term contracts as described in section 460 (see instructions)) 


Section A-Allocation and Capitalization Methods 


Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct 
and indirect costs properly allocable to real ortangible personal property produced and property acquired for resale, orto allocate 
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description ofthe 
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation 
of such costs to long-term contracts, real ortangible personal property produced, and property acquired for resale The description 
must include the following 

1 The method of allocating direct and indirect costs (i e , specific identification, burden rate, standard cost, or other 
reasonable allocation method) 

2 The method of allocating mixed service costs (i e , direct reallocation, step-allocation, simplified service cost using the 
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation 
method) 

3 The method of capitalizing additional section 263A costs (i e , simplified production with or without the historic absorption 
ratio election, simplified resale with orwithoutthe historic absorption ratio election including permissible variations, the 

U S ratio, or other reasonable allocation method) _ 

Section B-Direct and Indirect Costs Required To Be Allocated 

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or 
tangible personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under 
section 460 Mark “N/A” in a boxifthose costs are not incurred bythe applicant If a boxis not checked, it is assumed that those 
costs are not fully included to the extent required Attach an explanation for boxes that are not checked 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 


Direct material . 

Direct labor . 

Indirect labor . 

Officers' compensation (not including selling activities). 

Pension and other related costs . 

Employee benefits . 

Indirect materials and supplies. 

Purchasing costs . 

Handling, processing, assembly, and repackaging costs. 

Offsite storage and warehousing costs. 

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed in 

service and nottemporarilyidle . 

Depletion . 

Rent . 

Taxes other than state, local, and foreign income taxes . 

Insurance . 

Utilities . 

Maintenance and repairs that relate to a production, resale, or long-term contract activity . . 
Engineering and design costs (not including section 174 research and experimental 

expenses) . 

Rework labor, scrap, and spoilage . 

Tools and equipment. 

Quality control and inspection . 

Bidding expenses incurred in the solicitation of contracts awarded to the applicant .... 

Licensing and franchise costs. 

Capitalizable service costs (including mixed service costs). 

Administrative costs (not including any costs ofselling orany return on capital). 

Research and experimental expenses attributable to long-term contracts. 

Interest . 

Other costs (Attach a list of these costs ) . 


Present method 


Proposed method 
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Part III 


Method of Cost Allocation (see instructions) (continued) 


Section C-Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its 
method forthese costs )_ 




Present method 

Proposed method 

1 

Marketing, selling, advertising, and distribution expenses . 



2 

Research and experimental expenses not included in Section B, line 26. 



3 

Bidding expenses not included in Section B, line 22. 



4 

General and administrative costs not included in Section B. 



5 

Income taxes . 



6 

Cost of strikes . 



7 

Warranty and product liability costs . 



8 

Section 179 costs . 



9 

On-site storage . 



10 

Depreciation, amortization, and cost recovery allowance not included in Section B, line 11 



11 

Other costs (Attach a list of these costs ) . 




Schedule E-Change in Depreciation or Amortization (see instructions) 


Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section 
Applicants must provide this information foreach item or class of propertyforwhich a change is requested 
Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes 
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. donotfUe Form 3115 with respectto certain late elections 
and election revocations (see instructions). 

1 Is depreciation forthe propertydetermined under Regulations section 1 167(a)-11 (CLADR)? . . . . Yes |“ No 
If “Yes,” the only changes permitted are under Regulations section 1 167(a)-11 (c)(1)(iii) 

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g , section 

263A)'? .r Yes r No 

If “Yes,” enterthe applicable section ► _ 

3 Has a depreciation, amortization, or expense election been made forthe property (e g , the election under 

sections 168(f)(1), 179, or 179C)'? .T Yes r No 

If “Yes,” state the election made ► _ 

4a To the extent not already provided, attach a statement describing the property being changed Include in the description the 
type of property, the yearthe property was placed in service, and the property's use in the applicant's trade or business or 


income-producing activity 

b If the property IS residential rental property, did the applicant li\« in the property before renting It? . . |“ Yes f" No 

c Is the property public utility property? . f“ Yes |~ No 


5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how 
the property IS treated underthe applicant’s present method (e g , depreciable property, inventory property, supplies 
under Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc) 

6 If the property IS not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the 
proposed change to depreciate or amortize the property 

7 If the property IS currently treated and/or will be treated as depreciable or amortizable property, provide the following 
information for both the present (if applicable) and proposed methods 

a The Code section underwhich the property is orwill be depreciated oramortized (e g , section 168(g)) 

b The applicable asset class from Rev Proc 87-56,1987-2 C B 674, for each asset depreciated under section 168 (MACRS) 
or under section 1400L, the applicable asset class from Rev Proc 83-35,1983-1 C B 745, foreach asset depreciated under 
former section 168 (ACRS), an explanation why no asset class is identified foreach asset for which an asset class has not 
been identified bythe applicant 

c The facts to support the asset class forthe proposed method 

d The depreciation or amortization method of the property, including the applicable Code section (e g , 200% declining balance 
method undersection 168(b)(1)) 

e The useful life, recovery period, or amortization period of the property 

f The applicable convention ofthe property 

g Astatementofwhetherornotthe additional first-year special depreciation allowance (for example, as provided bysection 
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was orwill be claimed forthe property If not, also provide an explanation 
as to why no special depreciation allowance was orwill be claimed_ 
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TY 2014 Computation of section 
481(a) adjustment statement 


Name: 

EIN: 

Software ID: 
Software Version: 


ALLIANCE FOR GLOBAL JUSTICE 

52-2094677 

14000265 

2014V5.0 


Computation: THE ORGANIZATION IS CHANGING ITS METHOD OF DEDUCTING 
AMOUNTS PAID OR INCURRED FOR REPAIRS & MAINTENANCE 
UNDER REGULATION SECTION 1.162-4 & 1.263(A)-3.THE 
ORGANIZATION HAS CAPITALIZED AS IMPROVEMENTS THE COST 
OF MISCELLANEOUS REPAIRS TO ITS BUILDING THAT WERE NOT A 
BETTERMENT, ADAPTATION, OR RESTORATION OF THE BUILDING 
STRUCTURE OR ITS SYSTEMS. THE COST OF THESE REPAIRS IN 
2013 WERE $557. SINCE THAT TIME, $4 WAS TAKEN AS 
DEPRECIATION EXPENSE WHICH GIVES A REMAINING BASIS OF 
$557 - $4 = $553. THE 481A ADJUSTMENT FOR THE 
IMPROVEMENTS NOW BEING TREATED AS REPAIRS & 
MAINTENANCE FOR 2014 IS -$553.THE TOTAL SECTION 481A 
ADJUSTMENT ON UNE 25 OF THE FORM 3115 FOR 2014 IS -$553. 
THIS IS A NEGATIVE ADJUSTMENT THAT REDUCES INCOME. 
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TY 2014 Overall method of accounting attachment 


Name: ALLIANCE FOR GLOBAL JUSTICE 
EIN: 52-2094677 

Software ID: 14000265 
Software Version: 2014v5.0 


Item Change Info Present Method of item Proposed Method of item being changed Present 

being changed Overall 

Method Of 
Accounting 

THE CURRENTLY, THE THE ORGANIZATION PROPOSES TO CHANGE cash 

ORGANIZATION IS ORGANIZATION'S METHOD ITS METHOD OF ACCOUNTING FOR 

CHANGING ITS OF ACCOUNTING DID NOT DEDUCTING AMOUNTS PAID OR INCURRED 

METHOD OF DO THE FOLLOWING: (1) FOR REPAIR AND MAINTENANCE OR A 

ACCOUNTING FOR IDENTIFY THE UNIT OF CHANGE TO CAPITALIZING AMOUNTS PAID 

DEDUCTING PROPERTY, (2) IDENTIFY OR INCURRED FOR IMPROVEMENTS TO 

AMOUNTS PAID OR BUILDING SYSTEMS, (3) USE TANGIBLE PROPERTY AND, IF DEPRECIABLE, 

INCURRED FOR REP THE CAPITALIZATION RULES TO DEPRECIATING SUCH PROPERTY UNDER 

FOR A BETTERMENT, SECTION 167 OR SECTION 168. INCLUDES A 

RESTORATION, OR CHANGE, IF ANY, IN THE METHOD OF 

ADAPTATION, OR (4) USE IDENTIFYING THE UNIT OF PROPERTY, OR IN 
THE ROUTINE MAINTENANCE THE CASE OF A BUILDING, IDENTIFYING THE 
SAFE HARBOR. BUILDING STRUCTURE OR BUILDING SYSTEMS 

FOR THE PURPOSE OF MAKING THIS CHANGE 
TO ACCOUNT FOR SUCH ITEMS AS THEY ARE 
PURCHASED AND THEN CAPITALIZED OR 
EXPENSED IN THE ORGANIZATION'S TRADE 
OR BUSINESS OPERATIONS. 
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TY 2014 Trade or Business Statement 


Name: 

EIN: 

Software ID: 
Software Version: 


ALLIANCE FOR GLOBAL JUSTICE 

52-2094677 

14000265 

2014V5.0 


Description: To achieve social change and economic justice by helping to build 
stronger and more unified grassroots movements. THE 
ORGANIZATION IS A SECTION 501(C)(3) ORGANIZATION. 






efile GRAPHIC print - DO NOT PROCESS As Filed Data - DLN 93493229045695 


TY 2014 GeneralDependencySmall 


Name: 

EIN: 

Software ID: 


ALLIANCE FOR GLOBAL JUSTICE 

52-2094677 

14000265 


Business Name or Person Name: 

Taxpayer Identification Number: 

Form, Line or Instruction 
Reference: 

Regulations Reference: 

Description: SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION 

Attachment Information: THE CORPORATION HEREBY MAKES THE DE MINIMIS SAFE HARBOR 

ELECTION UNDER REGULATION 1.263(A)-1(F).ALLIANCE FOR 
GLOBAL JUSTICE225 E 26TH STREET #1TUCS0N, AZ 8571352- 
0294677 



